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 Humanizing birth in Brazil: a discussion of cesarean birth rates 

Brazil has historically been known as having the highest cesarean birth rates of any 

country in the world. It hovers around 80%. Over the last 15 years many efforts have been made 

to change these statistics and move toward a more humanitary way of birthing.  

Brazil has been referred to as “the land of contrasts” where the north has limited 

resources, and southern section has more money and resources available.  Regarding birth, 

traditional midwives attend most births in the northern part of the country. Transportation there 

is mainly by boat, the tribes are scattered all over the land. They hunt and grow most of the food 

they eat. The south, in contrast is more modernized. Births happen in hospitals, either in the 

private or public sector.  

The World Health Organization recommends cesarean birth rates to be at 10% - 15% of 

births. Why, then are Brazil’s numbers so high? If you ask medical professionals practicing in 

Brazil, they will tell you the pregnant folks are asking for them. They claim that birthers think 

that it is more modern to have a surgical birth, and vaginal births are for those that are 

“primitive”. Medical professionals also claim birthers are concerned about their vagina being 

stretched at birth. However, if you ask the birthing people, there is a different story being told. 

Studies have shown that many of them would like to have a vaginal birth, and when asked if they 

are concerned about their vagina after birth most stated they had not even considered it. This 

leaves us to dig a bit deeper to see what is really going on. Most obstetricians from Brazil believe 

it is safer to deliver babies via cesarean section. They also prefer the predictability of a surgical 

birth. They are also able to see more patients this way, and so they benefit financially 

considering they get paid the same amount regardless of the way the baby is delivered. This 

leads us to another reason. In the past the public healthcare system would not pay for female 
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sterilization, so the doctor would perform a cesarean birth, and then get paid a small fee “under 

the table” from the family. (Davis-Floyd et. al)  

In 2004, on International Women’s Day the National Pact for the Reduction of Maternal 

and Neonatal Mortality was agreed upon by all levels of government. By December 2006, 457 

hospitals around Brazil held seminars to train professionals of a more ethical way of treating 

families. It is reported that at first doctors were skeptical of the training but eventually started 

engaging and got excited about what they were learning.  

Let’s go back and look at birth in the Amazon, which is the northern part of Brazil. 

Considering most of these births are attended by traditional midwives the approach needed to be 

different. Instead of trying to change their traditional ways, the ministry of health got together 

with these midwives and brainstormed how to make birth outcomes better in this region, working 

with the resources they had available. They taught the midwives about the physiology of the 

female body by creating clay models. They helped them plan routes through their communities 

in order to get there quicker. They also gave them life saving skills training such as what to do in 

a hemorrhage, how to perform exams and how best to use medicinal herbs. In working together 

with the midwives, they were able to integrate them into the medical system and work toward a 

relationship that allowed both models to work together and learn from each other. In the 

Amazon, neonatal death rates went down. In the south, they were starting to adopt a more 

humanistic style of care. Midwifery was starting to become more accepted, and in 2004 a 

midwifery school was reopened.  

Despite all this effort cesarean birth rates in Brazil still remain high. A study done in 

2016 showed the cesarean birth rates still as high as 80%. It’s interesting to see that much effort 

has been made over the years, but they have not seen much of an improvement in outcomes. 
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